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This report is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in crimma) prosection. fines, or civil penalties as provided Dy 29 1.5.C 439 of 440,

For Official UseOnIy

Esg,
QO 23 1 A { READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E jun]
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1. File Number U - /;d 97 2. Fiscal Year Covered From:
l/ \ /(94 Through: 12—/%1 /26-‘04\.

3. Namea and address of person fifing. 4. Name, file number, and address of labor organization.

Nama DE‘:‘A(\[ L__ Ry @& Name RAC Locall &2 u...la»!eo/u.?“

Labor Organization File Number O 2% — S2ib

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

street {301 Reopeas) PRy, Street 3723 eAsT ot

cty {yeeses City S Po AT

smte LDave ZPCode+d BBZBIP State W AS AUsTR] 2IP Code + 4§27

5. Postition in labor organization. N CM:@“’\‘ /A ATC  Corner i Tus _

Enter eppropnate data below H, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specificd in the exclusions set forth in the Instructions):

A, Held an interest in, engaged in transactions (including Ioéns) wrtﬁ ‘or derived income or other economic benefit of
monetary value from an employer whose emp!oyees your orgamzahon represents or is actively seeking to represent.

7a. Nature oflnterest ‘E;ansactlon of lncome.

€. Name and address of Employer (mcludmg Trade harrie., if any)

Narne

Trade Nante, if any:

P.O. Box, Bldg., Reom No., if any

7.b. Amount.
Street
City
State . ZIPCode+4
Signature

15. Signature and verification. The undersigned declares, under penafty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the Information contained in any accompanying documerts), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

LSigned.?’z'é“'- Z /)/a/f on §~/5-05 Scq~=z7~2774

Date Telephone Number
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Deary L. PBoetr

. P
|L"Name of Person Filing

Fite Number U-

B. Held an intersst in or derived income or economic benefit with menatary value from a business (1} a

substantial part of which consfsts of buying from. selling or leasing to. or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwise
dealing with your labor erganization ot with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Tany) MNoeriuoesT Mﬁseﬂz'-{ A
T & TV MUrLE  (arAana 1T &

Trade Name, f any: _| A

—

P.C. Box, Bdg., Room No., if any

Street 34722 & Mhu\l
Gty DPoEanks

State WARHmteTO| ZIPCode+ 4 HGpnmy

9, Business deals with:

a. Labor Organization

)( b, Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name,

Name

Trade Mame, if any;

P.0. Box, Bklg., Room Ne., if any
Street

City

State ZIP Code + 4

8

—

Downd A

11.a. Nature of such dealing.

APF&N?\L&"‘ WTRA U EopaD E—M\UC‘O

ComYZy BUTLOMNS  yradoZ. THE CatlSeTiud-
Bzt i b By Risornat-{T V0 INE R
Foz APPZoTiCar MR N TRMMUAN I BoZ, Meedstf—

b%,?%

11.b. Approximate dollar value of such deaiing.

12.a. Nature of Interest held or income received. )
Ea\mevzgw\wvﬂ_“?tsa JATL mMacTiet &S
MNoues wiogras W8 1RSYRULTHZ. 40 Teusl
To ApB Fnes.

12.b. Amount.

RSI17

or from any labor refations consultant to an employer any payment of money

C. Received from any employer (other than an employer covared under parts A and B above}

or other thing of valus.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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